7~~~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

February 20, 2013

Mr. Francis Cheney, Jr., Administrator

Pines Rehab & Health Center

601 Red Village Road

Lyndonville, VT 05851-9068 ' Provider #: 475044

Dear Mr. Cheney, Jr.:

Enclosed is a copy of your acceptable plans of correction for the recertification survey
conducted on January 30, 2013. Please post this document in a prominent place in your
facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies

may be imposed.

Sincerely,

SRR =N

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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F 000 | INITIAL COMMENTS F 000
An unannounced on-site recertification survey
was conducted by the Division of Licensing and
Protection from 11/28/13 through 1/30/13. Based
on information gathered, the following regulatory
violations were cited. _ _ .
F 281 | 483.20(k)(3)(i) SERVICES PROVIDED MEET F. 281 ‘J,u__ PO C e« comg\d"”l
Ss=0 | PROFESSIONAL STANDARDS '

=

The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not met as evidenced
by: ’
Based on staff interview and record review the
facility failed to ensure services provided met
professional standards of quality for 1 of 22
residents In the stage 2 sample regarding
Licensed Practical Nurse scope of practice
(Resident # 43). Findings include ’

Per record review on 1/29/13 at 2:49 P M,
Resident #43 was found deceased, and
pronounced ds such by a Licensed Practical
Nurse (LPN). A nursing note written by an LPN
dated 1/18/13, 10 PM-6 AM (shift) stated that the
resident had no pulse, no respirations and no
heartbeat. There is no evidence in the clinical
record of a physician order for a Registered
Nurse (RN) to pronounce. There is no evidence
that the resident was assessed by an RN.

On 1/29/13 at 3:20 PM, the Director Of Nurses
(DNS) confirmed that the 10 PM-6 AM nursing
note of 1/18/13 was signed by an LPN and that
an LPN had pronounced the resident deceased.
The DNS confirmed that the resident was not

dode of &-1¥13

ORAT

Any deficiency statement end-ing with an agfapfsk (%enates a deficlency which the inslitution may be excused from
other safeguards provide sufficient protect
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recting providing It Is determined that
to the patlents. (See instructions.) Except for nursing homes, the findInds stated above are discldsable 90 days

following the date of survey whether or noflf plan of correction is provided, For nursing homes, the ahove findings and plans of corraction are dlsclosable 14

days following the date these documents are made available
program participatian.
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.| assessed by an RN after being found apparently

deceased. The DNS stated it is facility policy that
an LPN may pronounce a resident dead.

Reference:

Vermont State Board of Nursing. Determining
Scope of Practice, Position Statement and
Decision Tree.
http://vtprofessionals.org/opri/nurses/position_sta
tements/PS-Determining%20Scope%200f%20Pr
actice%20plus%20Decision%20Tree. pdf,
Accessed January 23, 2013.

The Vermont Statutes Online, Title 26:
Professions and Occupations. Chapter 28:
Nursing.

hitp./www.leg_state. vt.us/statutes/fulichapter.cfm
7Title=288Chapter=028. Accessed January 23,
2013,

Vermont State Board of Nursing. Role of the
Registered Nurse in the Pronouncement of
Death, Position Statement, .
http://vtprofessionals,org/opri/nurses/position_sta
tements/PS-Role%200f%20the%20RN%20in%20
the%20Pronouncement%200f%200eath. pdf.
Accessed January 23, 2013, :

483.60(b), (d), (¢) DRUG RECORDS,
LABEL/STORE DRUGS & BIOLOGICALS

| The facility must employ or obtain the services of

a licensed pharmacist who establishes a system
of records of receipt and disposition of all
controlled drugs in sufficient detail to enable an
accurate reconciliation; and determines that drug
records are in order and that an account of all

F 281

Fa31| Dee POL © aom[)h:f*iur)
dete of Q1% 13

FORM CMS-2667(02-9B) Previous Versions Obsalete Event (D: THI111

Facilily ID: 475044 If continuation sheet Page 2 of 7


http://I/www.leg.state.vt.us/statutes/fullcha

92/15/2013 13:52 802-626-4056 THE PINES PAGE 86/17

. . NTED;
DEPARTMENT OF HEALTH AND HUMAN SERVICES - R R ORM e paos
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391

; | STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION I (X3) DPATE SURVEY

{ | AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

-. , A, BUILDING

475044 8 WING 01/30/2013

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

PINES REHAB & HEALTH CTR 601 RED VILLAGE ROAD
LYNDONVILLE, VT 05851
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 431| Continued From page 2 F 431
controlled drugs is maintained and periodically
reconciled.

Drugs and biologicals used in the facllity must be
labeled in accordance with currently accepted
professional principles, and include the -
appropriate accessory and cautionary
instructions, and the expiration date when
applicable.

' In accordance with State and Federal laws, the
facility must store all drugs and blologicals in
locked compartments under proper temperature
controls, and permit only authorized personnel to
have access to the keys.

The facility must provide separately locked,
permanently affixed compartments for storage of
controlled drugs listed in Schedule Il of the
Comprehensive Drug Abuse Prevention and
Control Act of 1976 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems in which the
quantity stored is minimal and'a missing dose can
be readily detected.

This REQUIREMENT is not met as evidenced
by:
Based on observation during medication storage
review, the facility failed to assure that
medications were disposed of according to the
recommended time frame on 1 of 3 wings of the
facility. Findings include:

Per observation on 1/30/13 at 9:35 AM, the
medication cart located on C wing contained vials
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JSp—e

s i

o

————

92/15/2013 13:52 802-626-4056

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

THE PINES

PAGE 87/17

PRINTED: 02/06/2013
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

475044

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

(X3) OATE SURVEY
COMPLETED

01/30/2013

NAME OF PROVIDER OR SUPPLIER

PINES REHAB & HEALTH CTR

STREET ADDRESS, CITY, STATE, ZIP CODE
' 601 RED VILLAGE ROAD

LYNOONVILLE, VT 05851

(4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION

1D (XS)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 431

F 492
§S=D

' by:

Continued From page 3

of insulin currently in use for residents that were
past the recommended discard date. A vial of
Novolog Insulin 100 Units/ML in use for Resident
#82 was opened on 12/28/12, and was currently
in use 33 days after opening. Resident #71 had a
vial of Novolog 100 Units/ML currently in use that
was opened on 11/29/12, 62 days after opening
the vial. The manufacturer's and the pharmacy's
recommendation states that Novolog Insuiin is to
be discarded 30 days from the date of opening
the vial. Per interview on 1/30/13 at 9:35 AM, the
Nursing Supervisor confirmed that the insulin
vials should have been disposed of after 30 days
of use.

483.75(b) COMPLY WITH
FEDERAL/STATE/LOCAL LAWS/PROF STD

The facility must operate and provide services in
compliance with all applicable Federal, State, and
local laws, regulations, and codes, and with
accepted professional standards and principles
that apply to professionals providing services in
such a facility.

This REQUIREMENT is not met as evidenced

Based on staff interview and record review, the
facility failed to operate and provide services in
compliance with all applicable Federal, State, and
local laws, regulations, and codes, and with
accepted professional standards and principles

' that apply to professionals providing services in

such a facility regarding scope of Licensed
Practical Nurse (LPN) practice for 1 of 22
Resldents in the Stage 2 sample. Findings
include: .

F 431

Fa92| See POC & c,ompld';on
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Per record review on 1/29/13 at 2:49 P.M,,
-| Resident #43 was found deceased and
' | pronounced as such by a Licensed Practical
: Nurse (LPN). A nursing note written by an LPN
dated 1/18/13, 10 PM-6 AM (shift) stated that the
- resident had no pulse, no respirations and no
{ heartbeat. There is no evidence in the clinjcal
+ record of a physician order for a Registered
i Nurse (RN) to pronounce. There is no evidence
“ that the resldent was assessed by an RN.

1
i

On 1/29/13 at 3:20 PM, the Director Of Nurses
(DNS) confirmed that the 10 PM-6 AM nursing
note of 1/18/13 was signed by an LPN and that
an LPN had pronounced the resident deceased.
The DNS confirmed that the resident was not
assessed by an RN after being found apparently
deceased. The DNS stated it is facility policy that
an LPN may pronounce a resident dead.

References;

Vermont State Board of Nursing. Determining
Scope of Practice, Position Statement and
Decision Tree.

- http:/ivtprofessionals,org/opr1/nurses/position_sta
i tements/PS-Determining%20Scope%200f%20Pr
actice%20plus%20Decision%20Tree. pdf.
Accessed January 23, 2013,

The Vermont Statutes Online. Title 26:
Professions and Occupations. Chapter 28:
Nursing.
htp.//www.leg.state.vt.us/statutes/fullchapter.cfm
?Title=26&Chapter=028. Accessed January 23,
2013.
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Vermont State Board of Nursing. Role of the
Registered Nurse in the Pronouncement of
Death, Position Statement.

il http://vtprofessionals.org/opri/nurses/position_sta
tements/PS-Role%200f%20the%20RN%20in%20
the%20Pronouncement%200f%20Death.pdf.
Accessed January 23, 2013, .

F9999 | FINAL OBSERVATIONS F9999 S e PQ (. & com [)lc, N
SS8=D

Per Vermont Licensing and Operating Rules for dote oF 21¥13
Nursing Homes regulation 5.3 (b) Accuracy of
Agsessments:

Each assessment must be conducted or
coordinated by a registered nurse who signs and
certifies the completion of the assessment.

Based on record reviews and interviews, the
facility failed to assure that the assessment for 1
of 22 residents in the sample (Resident #43) was
conducted or coordinated by a Registered Nurse
who signs and certifies the completion of the
assessment, Findings inciude:

Per record review on 1/29/13 at 2:49 P.M.,
Resident # 43 was found deceased and
pronounced as such by a Licensed Practical
Nurse. (LPN). A nursing note written by an-LPN
dated 1/18/13, 10 PM-6 AM (shift) stated that the
resident had no pulse, no respirations and no
heartbeat. There is no evidence in the clinical
record of a physician order for a Registered
Nurse (RN) o pronounce. There is no evidence
that the resident was assessed by an RN.

On.1/28/13 at 3:20 PM, the Director Of Nurses
(DNS) confirmed that the10 PM-6 AM nursing
note of 1/18/13 was signed by an LPN and that

i
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an LPN had pronounced the resident deceased.
The DNS confirmed that the resident was not
assessed by an RN after being found apparently
deceased. The DNS stated it is facility policy that
an LPN may pronounce a resident dead.

-
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The Pincs Rehabilitation and Health Center
Plan of Correction
Survey Complcted on 01/30/2013

F 281 483.20(k)(3)(i) Services Provided Meet Professional Standards

The facility failed to ensure services provided met professional standards of quality for 1
of 22 residents regarding LPN scope of practice (Resident # 43).

I Action taken to correct the deficiency:

1. The Facility policy on ‘death pronouncement’ was changed on 01/30/2013
to reflect the Vermont State Nursing Board’s ‘Opinion Statement’ that
LPN’s may not pronounce death.

2. All LN’s were informed of the change in policy on 01/30/2013.

3. Currently (and prior to survey) the protocol is to notify the DON of all
deaths cither in person or via telephone. Starting on 01/30/2013
if there is no RN on duty at the tire of death, the closest RN wil]
be called in to pronounce.
I Corrective actions monitored so that deficiency does not recur:

1. The DON has, and will be notified of all deaths on an ongoing basis;
However; now she will ensure that a RN is available for pronouncement
and will review the record to ensure proper procedures were followed.

All residents have the potential to be affected.
Complction datec 02/18/2013

Diana LaFountain, RN/DON is responsible for the correctlon of this deficiency.
Fo8| PoC ocepked 2hali2 Jresmertn| pue_
F 431 483.60(b)(d)(e) Drug Records, Label/Store Drugs Biologicals

The facility failed to assure that medications were disposed of according to the
rccommended timeframe on 1 of 3 wings of the facility for residents’ #82 & #71.

L Action talen to coxrrect the deficiency:

1. The outdated pm Novolog was thrown out on 01/30/2013.

2. A new procedure was put in to place on 01/31/2013 for new single resident
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Multi-dose vials. The LN that opens the new medication will date it and
put the disposal date on the MAR as a reminder to discard the medication.

IT. Corrective actions monitored so that deficiency does not recur:

1. Supervisors will check medication carts weekly for outdated medications
oD an ongoing basis.

All residents have the potential to be affected.
Completion date 02/18/2013
Diana LaFountain, RN/DON is responsible for the correction of this deficiency.
431 Poc dceepied 211413 JhosmerRN| Pme
F 492 483.75(b) Comply with Federal/State/Local Laws/Prof STD
The facility failed to operate and provide services according to accepted professional
standards and principles that apply to professionals providing services in such a facility

regarding scope of LPN practice for 1 of 22 residents (Resident #43) who was
pronounced dead by a LPN.

1. Action taken to correct the deficiency:

1. Nothing can be done for resident #43. The resident was a DNR/DNIJ, was
expected to die, was found dead with dependent lividity, the DON and MD
was notified of the death and an MD order was obtained for release of the
body to the funeral home.

2. The Pines Policy & Procedure was changed on 01/30/2013 to reflect the

Vermont State Board of Nursing’s ‘Opinion statement’ that LPN’s may not

pronounce death,

All LN’s were jnformed of the change in policy on 01/30/2013.

4. Cutrently (and priot to survey) the protocol is to notify the DON of all
dcaths, either in person or via telepbone; and starting on 01/30/2013, if
there is not a RN on duty at the time of death, the closest RN will be called
in to pronounce.

w

1. Corrective actions monitored so that deficiency does not recur:

1. DON has, and will continuc to be notified of all deaths on an ongoing basis;
however, now she will cnsure that a Registered Nurse will be available for
pronouncement and will review record to ensure proper procedures were
followed after cvery death,

All residents havc the potential to be affected.
Completion date 02/18/2013

Diana LaFountain, RN/DON is rcsponsible for the correction of this deficiency.
FUq P0C Becepted 2|13 trosmeren| fwe
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I 9999 Final Observations

~ The facility failed to assurc that 1 of 22 residents (Resident #43) was conducted or
coordinated by a Registered Nurse who signs and certifics completion of the assessment.

1. Action taken to correct the deficiency:

1. Nothing can be done for the record of resident #43 at this time. The DON
and the MD did coordinate the procedure and the MD did sign the
physicians order to release the body to the funera) home.

2. The Pines Policy & Procedure was changed on 01/30/2013 to reflect the
Vermont Board of Nursing’s ‘Opinion Statement’ that LPN’s may not
pronounce death.

3. All LN’s were informed of the change in policy that includes that RN’s
must sign and certify the completion of the assessment.

1. Corrective actions monitored so that deficiency does not recur:

1. The DON wil] continue to be notified of all deaths on an ongoing basis,
and now will ensure(as of 01/30/2013) that a Registered Nurse will be
available for pronouncement and to sign and certify the cornpletion of the
assessment on an ongoing basis as needed.

All residents have the potential to be affccted.
Completion date 02/18/2013

Diana LaFountain RN/DON is responsiblc for the correction of this deficiency.
F4999 P0C Beepred 2ali3 Iheswierral| e
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